simple haemorrhagic lesions associated with chronic vascular stasis, in that the lesions are more or less persistent, very sharply defined, and, certainly microscopically, they show the same type of change which Dr. Sequeira has described. I have a section of one of these, lesions, and it shows an extraordinarily sharply marked swelling immediately underneath the epidermis, and slightly stretching it, the swelling consisting of a mass of new connective tissue cells, and a large number of capillary vessels closely resembling an angioma.
Dr. J. H. SEQUEIRA agreed that Dr. Gray's case was a rather doubtful one. In all the cases in which he (Dr. Sequeira) had been able to make a firm diagnosis, the four extremities had been definitely affected and that affection all began in the intense purple congestion.
Case of Rodent Ulcer under Treatment with Arsenic Paste.
PATIENT, a woman, aged 46, had a nodule in front of her right ear seven years ago. It was first treated with X-rays until it disappeared. It recurred, and was treated at Norwich Hospital with X-rays and CO2 snow for eighteen months; it was also scraped several times. Subsequently it received about a year's treatment with X-rays at Lowestoft Hospital. I first saw her in April last, and the size of the ulcer then is shown by this photograph (exhibited).
I have brought her to show how one uses the arsenic paste in dealing with these extensive ulcers. The area is first scraped very thoroughly and in certain cases portions of the growing edge are excised. The paste, which was suggested to me by Sir Norman Walker, and which consists of arsenious anhydride one part, sulphide of mercury five parts and animal charcoal one part mixed with a little spirit immediately before application, is then applied in a thin layer over the scraped area. In this case as the area was so extensive it was treated in two parts, the anterior half being dealt with first. There have been two local recurrences calling for further applications of the paste, but the-whole area now appears to be quiescent. There is a large area of bare bone, practically the whole temporal fossa is exposed, and the zygoma has already separated. The rest of the bone will separate in due course, but it often takes many months.
Dr. O'DONOVAN said that treatment of rodent ulcer by arsenic paste had largely gone out of use, and it was interesting to see a form of treatment in which the old generation of surgeons had had confidence. The only alternative treatment for advanced cases of this type was an extensive surgical removal, and a successful result even then could not be predicated.
